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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2001 8:00 am
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DOCUN L24\96 v Secretary of State

SUNSHTAGE pOSEC + GAMES, rC 03-14-2001 90520 007 ***150.00
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8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
Si.gnalure. typed or prinied nama of regisiered agen: and ilis if applicatle. {NOTE: Registered Agent signature raguired when reinstaung) DATE j
*a. This gorporatiqn is eligible to satisfy its Intangible | FILE NOWiIll 'FEE.I.."’? $150.00 10. Election Gampaign Financing $5.00 may Be
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11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE Pﬂ ESzAEA T [ Delete TITLE [ Change  [] Addition
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an cfficer or director
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